Background: Studies suggest that the perception of the child and family differ in juvenile idiopathic arthritis. This may pose a problem for the clinician's assessment (1,2). Objectives: The aim of this study was to evaluate the differences in perception of the disease constraints between child and parent in JIA. Methods: 129 children with JIA were included in the study.The main complaint about the illness was requested to be expressed in writing by both the child and the family. Individuals' expressions and demographic data were recorded. The main complaints were considered nominal. The correlation between the parent's and child's expressions were examined. The types of complaints were classified as none, functional, symptomatic, and both functional and symptomatic. Results: The age range of children ranged from 6 to 21 (mean±SD; 12,86±3,68). When the complaints of the 129 children and the parents were compared, 45,7% were different, 20,2% were partially similar and 34,1% were perfectly similar complaints.When the answers of the 59 children and parents who differ in their complaints were examined; 67.8% of the children expressed a milder disease than their parents (Table1). While the family mostly concentrated on the symptoms, the children were worried on functional complaints (Table1). Conclusions: As a result of this study, there was a difference between parent's and child's perception of the disease. While children report functional complaints, parents focus on symptomatic complaints. Exercise approaches should focus on the child's functional complaints and identify common goals with the family. Families should be educated about the importance of the complaints that the child expresses. References: Background: Spondyloarthritis (SpA) often has an early disease onset with inflammatory back pain debuting already in young adulthood. Studies have shown gender differences in disease specific areas but few studies have focused only on the younger subjects. Extended knowledge based on self-reported information
Conclusions: As a result of this study, there was a difference between parent's and child's perception of the disease. While children report functional complaints, parents focus on symptomatic complaints. Exercise approaches should focus on the child's functional complaints and identify common goals with the family. Families should be educated about the importance of the complaints that the child expresses. References: Background: Spondyloarthritis (SpA) often has an early disease onset with inflammatory back pain debuting already in young adulthood. Studies have shown gender differences in disease specific areas but few studies have focused only on the younger subjects. Extended knowledge based on self-reported information can help to better understand the characteristics of these younger women and men with SpA. Objectives: To study the differences between young women and men with SpA with regard to self-reported pain measures, disease activity, fatigue, self-efficacy and health status. Methods: A cross-sectional population based cohort of 201 patients age 18-36 years with SpA identified through a health care register by searching for ICD-10 codes for SpA between the years 2003-2007. They all responded to a questionnaire survey in 2009. 29% were diagnosed with ankylosing spondylitis, 39% with psoriatic arthritis, and 32% with undifferentiated spondyloarthritis. The survey included questions concerning pain (NRS 0-10 and a pain mannequin), fatigue (NRS 0-10), self-efficacy (ASES 10-100, low-high). The pain mannequin was used to categorize patients into groups; no chronic pain (NCP), chronic regional pain (CRP)or chronic widespread pain (CWP). Self-reported disease activity (BASDAI 0-10) and health status (EQ5D, 0-1) were used to describe the group. Characteristic symptoms are reported as mean, standard deviation (SD) and frequencies. T-test and Chi2 test were used to study gender differences.
Results:
The mean age (SD) was, 30 (5) Background: Fatigue is a common symptom in patients with a rheumatic disease. Resilience, the ability to bounce back or recover from stress, has been found to be related to lower fatigue in patients with cancer, traumatic brain injury, cardiac disease and fibromyalgia (see e.g. [1]) Objectives: To study the relationships of resilience and the resilience related factors positive affect, acceptance and engaged living with fatigue in patients with rheumatic diseases. Methods: 57 patients with a rheumatic disease (rheumatoid arthritis, 70%; osteoarthritis, 11%; others, 9%) completed an online questionnaire. Fatigue was assessed with SF-36 vitality scale; pain with a VAS; Resilience with BRS and resilience related factors with PANAS (positive affect), AAQ-II (Acceptance) and ELS (engaged living). Data were analysed with hierarchical multiple regression analyses. Results: Resilience, positive affect, acceptance and engaged living were multivariate significantly related to fatigue (R 2 =0.54; P≤0.001). Resilience (β=0.29; P≤0.05) and positive affect (β=0.39; P≤0.01) were significant individual predictors of lower fatigue in multiple regression analysis. Acceptance and engaged living were not significantly related with fatigue in the multivariate model. The relationship between resilience and fatigue was partially mediated by positive affect. When pain was included in the model the relations of resilience (β=0.27; P≤0.05) and positive affect (β=0.34; P≤0.05) with fatigue remained significant. Conclusions: Resilience and positive affect may be predictors of decreased fatigue in rheumatic patients. Further longitudinal studies are needed to examine the causality of these relationships. Clermont-Ferrand, Clermont-Ferrand, France Background: Rheumatoid arthritis (RA) is characterized by an increased risk of infection, which is further enhanced by the associated treatments like corticosteroid therapy or biologicals. To diminish this risk, influenza and
